2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000020324

1. Entity Name

PALM BEACH PETS, INC.

Principal Place of Business

256 WORTH AVENUE
VIA GUCCH
PALM BEACH FL 33480

Matling Address

256 WORTH AVENUE
VIA GUCC
PALM BEAGH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90294 023 ***150.00
646073

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number o3 p O Applied For
é Ty - O@ Y L)Hq Naot Appiicabie
Zi I | t] i
" Country “p Lountry 6. Certificate of Status Desirad O $875 Add't‘ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Yoo Lo 2 [ FN\ G
GERSTEIN' WILLIAM Street Adc;:egs (:O Box!N%R:ﬁ;‘Sot Acteptable)
1300 NORTH FEDERAL HIGHWAY e ”
SUITE 203 0, O ( n \‘_ ] [\\! o Y \
BOCA RATON FL 33432 : S B TGN . ~i
City Is Zq SRy
Palm Roed 150
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
A e ) ‘{\ll\ \
SIGNATURE 'u') !\ | Qs S48 P O\ 45100
Signature, typed o printed ~ame of rag.stered agert and tite if applicable. {NOTE: Reg-stered Agent signalL-e recuired when renstatrgl ) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) - )
10. Elect ¢
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 May Be

(See criteria on back) £l flake Check Payable io Department of Staie Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Desete TILE [ Crangs ] Addion
NARE LIEBERMAN, ERIC NAME
streer aooress | 256 WORTH AVENUE VIA GUCCI STREET ADDRESS
Cery-St-2ip PALM BEACH FL 33480 OITY-S5T-21P
TITLE VPD 7 Delete TMLE O orange [ Addition
NANE LIEBERMAN, CHRISTINE NAME
STREET AoeREss | 256 WORTH AVENUE VIA GUCCI STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 23480 CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Additon
NARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Detete TITLE [ Chenge [ Acdition
HARE HAME
STREE] ADORESS STREET ADDRESS
CITY-ST-21P CiTY-$T-719
TITLE [ Delete TiTLE [ Charge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver gr tru empowerad to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment apadfress, with all other like empowered.
£,

.
— =510
v .
SIENATURB-ANE'TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥

Cate Diggirie Phoee =

e

CR2E034 (10/00)



